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ADDENDUM 4 

Print Name of Applicant:  _______________________________________________ Date :  _________________

Signature:  ______________________________________________________________________  

I enclose the fee of $50.00 for application for South Dakota locum 
tenens certificate.  

Make Check payable to: SDBMOE  
                          or  
complete below for credit card:

Credit Card number:   ______________________________________________________

Expiration Date: mm/yy    _________________________

Signature ____________________________________________Date _____________ 

Print Name of person signing credit card: _______________________________________________ 
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